WESTERN STATES
DRILLING AND BLASTING, INC.

LICENSES AND PERMITS
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I, SAM REED, Secreiary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF AUTHORITY
to

WESTERN STATES DRILLING AND BLASTING, INC.
a/an UT Profit Corporation. Charter documents are effective on the date indicated below.

Date: 5/3/2010
UBI Number: 602-988-442

APPID: 1640819

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

S B

Sam Reed, Secretary of State
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MASTER LICENSE SERVICE /

PO Box 9034 « Olympia, WA 98507-3034 = (360) 664-1400 *’
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- REGISTRATIONS AND LICENSES

( STATE OF ¥
L,  WASHINGTON ; : ; ! i
r : Unified Business ID #: 602 988 442};
& Foreign Profit Corporation Business ID #: 1 :é
. Location: 1 h
\| WESTERN STATES DRILLING AND BLASTING, INC. P
i 2031 PABCO RD i
B! HENDERSON NV 89011 2500 '
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TAX REGISTRATIOHN
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE
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REGISTERED TRADE NAMES:
WESTERN STATES DRILLING AND BLASTING, INC.
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i ;i The licensee named above has beaenissued the business registrations or licenses

h‘%’; listed. By accepling this document the licensee certifies the information provided i

i i on the application for these licenses was complete, true, and accurate to the best M ﬂ

A ,‘. of his or her knowledge, and that business will be conducted in compliance with . 4 .
f h all applicable Washington state, county, and city regulations. Director, Department of Licensing
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

‘ HAZARDOUS MATERIALS
» @  CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2009-2010

Registrant: SANDERS CONSTRUCTION, INC
Attm: JOE DODD
PO BOX 92707
HENDERSON, NV 82009

This certifies that the registrant is registered with the U.S. Department of Transportation a5 required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.8.C. 5108. It is unlawiul to alter or alsify this
document.

Reg, No: 072709 550 022R  Issued: 07/27/2009 Expires: 06/30/2010

Record Keeping Requirements for the Registration Program
The following must be maintained at the principal place of business for a period of three years from the
dats of issuancs of this Certificate of Registration: }

(1) A copy of the registration statement filed with PHMSA; and
(2) This Certificaie of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the regisiraiion
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the regisiration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor ot vessel (trailers
and semi-trailers not included) used to fransport hazardous materials subject to the regisiration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.
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DERARTMENT OF JUSTICE

+iregrtns end Explosives

81/61

Mardnaburg, FV 35405

2010%0: CRR/LID
5400
File Number: $-NV-00090
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DEPARTMENT OF THE TREASURY - BUREAU OF ALCOHOL, TOBACCO AND FIREARMS
LIGENSE/PERMIT (18 U.S.C. CHAPTER 40, EXPLOSIVES)

In accordancs with the provisions of Title ¥I, Organizsd Crima Conftrol Act of 1970, and tha regulations issuad thersundsr (27

CFR Part 555)you may sngage In tha activity spacified in this licenss/permit within the limitations of Chapter 40, Title 18, Unit=d

Stzizs Code and the regulations issued thersunder, until the sxpiration date shown. S22 "YWARNING" and "NOTICES" on back. j
{

Chrisiopher R. Resves

DIRECT ATE Chief, Fedaral Explosives Licg
compesPonDENCE  Bureau of Alcohol, Toba
TO . 244 Needy Road
Martinsburg, West Virg

Telephone: 1-877-2

N—'IAME
WESTERN STATES DRIL

TYPE OF UCENSE OR PERMIT

20-MANUFACTURER

CHIEF, FEDERAL EXPLOSIVES LICENSING

musi notify the FELGC at lzast 10 days bsiors the changa.

PURCHASING CE

| ceriify that this is a fruz copy'|
i e io 2ngage in th2 &g

SRILLING & BLASTING INC
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The licansae/parmitiee named herein shall use
licanse/permit io assist a fransferor of axplosives 162
and staius of tha licenses/parmitiea as provided in
The signaturs on sach reproduction must bs an ORIGINAL signat

ATF F 5400.14/5400.15, Part 1 (8/88)
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FEB-12-2010(FRI) 13:56 0ak Tree Insurance

= Yo
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

(FAX) 5036357491 P.001/002

DATE (MMIDDIYYYY)
2/12/2010

Co LLC;Blast West LILC;
Western States Drilling & Blasting Inc

Sanders Prop Mgt LLC;

el o Tl L S o CaELRa o mens Upa e Ao
Oak Tree Insurance, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5335 Meadows Road ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Suite 101

Lake Oswego OR 97035 INSURERS AFFORDING COVERAGE NAIC #
INSURED Sanders Construction Inc; Sanders Mgt nsurer 4 Dancer Insurance Group

wsurer 3 New Hampshire Ins Co

INSURER C

PO Box 92707 INSURER D -
Hendersagn NV 89009 INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEMN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR IN3RD NeE POLICY NUMBER ORH RSN | BATE MIDIANY LINITS
GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
=] N ) DANAGE TORENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumrence) | $ 100,000
A j CLAIMS MADE OCCUR TBDGLNOBEL12850 1/26/2010 |[1/26/2011 |MEDEXP (Anyoneperson) |§ 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEMNERAL AGGREGATE H 2,000,000
GEN'L AGGREGATE |_ YIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
X i POLICY J-CT ocC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
B ALL OWNED AUTOS 01-CA-006269447-2 8/31/2009 8/31/2010 | aopiy nuuRY ;
SCHEDULED AUTOS (Per parson)
HIRED AUTOS SODILY INJURY 5
NON-OWNED AUTOS {Per acddent)
|| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THA!\! EAACC | §
AUTO ONLY: 2GG s
EXCESS | UMBRELLA LIABILITY EACH OCCURRENCE $ 4,000,000
X | occur ! CLAIMS MADE AGGREGATE H 4,000,000
$
A | | pEoucTisLe TBDXGL12850 1/26/2010 |1/26/2011 5
RETENTION s $
WORKERS COMPENSATION WC STATU- OoTH-
AND EMPLOYERS' LIABILITY YIN RIS
ANY PPCF’RiETCRlFARTNERD.ECdHV’ E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDE!
{Mandatory in NH) £L. DISEASE - EA EMPLOYEE| §
ngs‘ describe under
SPECIAL PROVISICNS below E L DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

KLB Construction
PO Box 158
Mukilteo, WA 98275

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WLL ENDEAVOR TO MAIL g’_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

Peter Nielsen/MISTIN

ACORD 25 (2009/01)
INS025 (200801)

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All rights reserved.

Reczived Time Feb. 12.0F 1:01PNnd logo are registered marks of ACORD
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The following licenses have been approved and are currently en-route to Western States
Drilling and Blasting’s corporate office:

Washington State Contractor’s License

Washington State Blaster’s License






